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Increasing the Use of Waveform Capnography in Neonatal and Pediatric
Patients
Sherry McCool MHA, RRT-NPS, CMTE, Lisa Pruitt BSN, RN, CNPT, Olivia Kaullen, BHS, RRT-NPS
Children’s Mercy Kansas City, Kansas City, Missouri

Purpose
To improve outcomes for pediatric and neonatal patients with an
advanced airway that require critical care transport. Utilization of
waveform capnography for patients transported with an advanced
airway can provide multiple benefits including confirmation of
endotracheal tube placement, ventilation status and detection of
ROSC during CPR.
Our aim statement was to increase our use of continuous waveform
capnography from 82% to 91% in pediatric patients and 60% to 79.5%
in neonatal patients by March 2018.

Methods
March 2017-March 2018: Joined the GAMUT National Quality
Collaborative to increase the use of waveform capnography among 17
participating programs.
April 2017- The transport neonatal and pediatric medical director’s
agreed that we could improve patient outcomes with waveform
capnography use for all our patients with advanced airways
June 2017- Expectations were announced and outlined in the
department newsletter which staff are required to sign off on the
information provided.
October-December 2017- Education at annual neo skills day
December 2017- Equipment lists and policies were updated
January 2018- A new chart review process is put into place
April 2018- Waveform capnography use is displayed in beginning of
shift brief for a visual reminder of importance
June 2018: Annual neo education day discusses and educates on the
utilization and documentation of waveform capnography

Results

Conclusion
Due to the interventions we took to increase utilization of
waveform capnography for all patients transported with an
advanced airway, we increased use on our pediatric patients
by over 40% and our neonatal patients by almost 100%.
March 2017

July 2018

Neonatal

43% Use

85% Use

Pediatric

71% Use

100% Use

Discussion
Waveform Capnography: a quantitative, graphical, and real time
measurement of partial pressure of CO2 in exhalation
We found that the biggest impact and sustainable change occurred
with 1:1 chart reviews, simulation and small group education and
discussion.
Barriers include use during high frequency ventilation, ELBW
neonates, test of change can take time to implement, time
constraints, resistance to change, and poor documentation
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The run chart or SPCC of your main outcome measure(s) is the main feature of a data-driven QI story, abstract or poster.
•
Please consider placing your well labeled and annotated run chart, front and center in the poster, so poster viewers can read it from 2-3 feet away.
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